SPRING WORK REQUEST FORM

THIS FORM MUST BE FILLED OUT & SIGNED BY ALL CUSTOMERS
*** SPRING BILL MUST BE PAID IN FULL AT TIME OF DELIVERY OR PICK UP ***
Email form to: midlanticyﬁnecenter@qmail.com Fax: (302) 436-8436 Mail to: 36624 DuPont Blvd, Selbyville, DE 19975

Name: Requested Launch Date & Time:

Address: / < - (Launch Times: 9:00, 11:00, 1:00, 3:00) (Date/time not guaranteed confirmation will be emailed)
Daytime Phonet#: 0 N Rescheduling/cancellation of scheduled delivery with less than 48 hours' notice will incur a fee of $50

*EMAIL ADDRESS: (_ - Requested Ramp:
Boat Make & Model: 6

YES NO (Please Check YES or NBfor EV<@t_em
SPRING START PACKA — PlegilepCircle One: PACKAGE A PACKAGE B PACKAGEC

If your 4-Stroke or Optimax has NO d spar//plugs r
Launching and Ramp Fee (where applicable) Cne ,K(‘ﬁ:

Boat Size: Engine:

Bottom Painting (New) - Includes painting of\gqotc#|l#ickets
Bottom Painting (Previously Painted) - Includes paignting @otor brackets & motor pod
Anti-Fouling on Trim Tabs (if applicable)
Detail/Cleaning Estimate (Only a Rinse is included with
(There is Limited Availability for Detailing. First requested, First servead
Does your Delaware registration need to be renewed? If so, wi
Trailer Service/Check Lights (Trailer must have current tags & all I|gh mu
Summer Boat and/or Trailer Storage

** MMC DOES NOT OFFER FUELING SERVICE DUE T } INT **

** THERE WILL BE A $1.50/FT. FEE FOR SHRINK WRAP REMOVAL IN

imum 4 Weeks Notice Required
ot N re sts\‘e\quaranteed We will contact you to confirm.)
& 0 rehew for (1yr) or (3yrs)
« for us o transport)

O oo ol
000 Oooodod

If there are any special services you would like performed or estimated please list them below:

Signed: Date: /
REMEMBER: We require (at minimum: 4 weeks) notice to schedule delivery of your boat during this\bk/sy time!
*ALL FUTURE CORRESPONDENCE WILL BE EMAIL ONLY (Invoices, receipts, etc.) If you have any questions, please contact the office



mailto:midlanticmarinecenter@gmail.com

